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CALlF;RNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

A PUBLIC DOCUMENT ~
IQ I -.... Dat: r~ ed 

STATEMENT OF EC. ONOMIC INTERESTS "'- ~ or,,,,.I,I, ~ 
I'» ~".\\ 'l.O\\\ ~ 

_ " c C Er V EG.DVER PAGE ("J ~ 
_ ~ r/,I;; ?Gj /'1'(·" I -I)f';)~-'--I _ "I '-'~(_ 

'HL J Ct.S COfHiiSSfON Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

.. If filing for mUlliple positions. list below or on~ attachmenn 

Agency: ~-e..L:.---a-k\o, ry C; wto ~ Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ ~ounty of 6vvtc::>\t1l1 a ./ 
OCityof _______________ _ OOther ______ ---------

3. Type of Statement (Check at least one box) 

li( Annual: The period covered is Janual)' 1.2010, through December 31. 
2010.. .or. 

o Leaving Office: Date Left ---.J---.J __ 
(Check one) 

The period covered is ---.J---.J __ . through December 31. 
2010. 

o The period covered is Janual)' 1. 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.J---.J __ 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A.1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

)8:[ Schedule B • Real Property- schedule attached 

o The period covered is ---.J---.J __ . through the date 
of leaving office. 

Office sought. if different than Part 1: ___________ ------

-or· 

.. Total number of pages including this cover.page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 . Income - Gills - schedule attached 

j&.§chedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           

⁾ ⁃‧

⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾‰⁾⁾⁾⁾⁾⁾⁾⁾~~ 
                                                                                                                                                     ained 
herein and in any attached schedules is true and complete. I acknowledge th                         t>VZj 
I certify under penalty of perjury under the laws of the state of California                                         -

Date Signed "'3 r I r I l Sig           ⁾†     ⁾†           
(mohlh, dalf. year)                                                                       

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICA1. PRACTICES COMMISSION 

Name 

\!alevie..,f{ ;f5VocJ 

.. STREET AODRESS OR PRECISE LOC~. 4 
\L{R I 'I:ku.:> VL' I I?vo 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 
iil..$100,001 - $1,000,000 

tJ Over $1,000,000 

---1---1~ ---1---1~ 

NATURE Of INTEREST 

~ Ownership/Deed of Trust 

o Leasehold -c.,---'-:-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOm lJ 
1-=t-3 r q - ..2-1 . . L~' R 

I 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 
17$100,001 - $1,000,000 

tJC5ver $1,000,000 

---1---1~ ---1---1~ 

NATURE OF INTEREST 

~ ONnership/Deed of Trust 

o Leasehold --::--c-c-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---:-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans Teceived not in a lender's regular course of business must be disclosed as follows: 

NAALENDER. 

tLV12V2:L (..vcLVl 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) TERM (MonthsfYears) 

£ 3/40. o None o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10.001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o GUarantor, if applicable 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TolJ~Free Helpline: B66J275~3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOUih ... NAME OF SOURCE 

t;l?---~'L-~ L 
~ . 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

B~~~~~~~~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTlON OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.2d.Ju.lQ $ CW'DOI-r=~ ---.l---1_ $ 

---.l---1_ $ ---.l---1_ $ 

---.l---1_ $ ---.l---1_ $ 

... NAME OF SOURCE 6-t 
@AtltzWICil - 6-\;a::b:~ ~'" 

... NAME OF SOURCE 

ADD~JBus/ness Addre~~) i . I - -A:: 
I ~l ~ A-~' 

ADDRESS (Business Address Acceptable) 

BUSIN~SS ACTTlilTY, IF ANY, OF $'6URCE 
/ <---Y .. ~(.;,~ BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTlON OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTlON OF GIFT(S) 

.i£J~.1P $ 251 Avt~ ---.l---1_ $ "F-V-- ~ 
---.l---1_ $ ---.l---1_ $ 

---.l---.l $ ---.l---1 $ 

~NAM~ 
. ek~~'15wrA-

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTlON OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

q /"Uii112 $ 13D Z- -1-i&.e-h ;J ---.l---1_ $ 

---.l---.J_ $ ---.l---1_ $ 

---.l---.J_ $ ---.l---1_ $ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

ADDRESS (Business Address Acceptable) \ ~ . 1 
tLw K~~( ~(V 

CITY AND STATE ,_f 
6RGV~MO-vLb, ~q:5~t 

BUSINE S ACTIVITY. IF ANY. OF SOURCE ' 0 501 (0)(3) 

(If applicable) 

TYPE OF PAYMENT: (must check one) 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):--1--1 __ - --1--1_ AMT: $ 
(If applicable) 

o 501 (0)(3) 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (0)(3) 

DATE(S): --1---..1_ - ---1--1_ AMT: $, _____ _ 
(If appOcable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (0)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $ _____ _ 
(If appliGabJe) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Comments: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Attachment to California Form 700 
Statements of Economic Interests 
2010/2011 
Cover Page - continued 

Agency Position 

SMART - Sonoma-Marin Area Rail Transit Chair 

Sonoma County Transportation Authority Director 

Regional Climate Protection Authority Director 

Bay Conservation Development Commission Commissioner 

Sonoma County Indian Gaming Local Community 
Benefit Committee Member 

North Coast Air Pollution Control District Alternate Member 

Sonoma Valley Sanitation District Director 

Northern California Counties Tribal Consortium Member 

North Bay Water Reuse Authority Director 


